implications and current statu s of AIDS in the field of otolaryngology. Tod ay, no otol aryngologist can be oblivious to the problem. In my own practice , the rapid spread of the virus is chronicled by a series of event s. In 1984, I performed bilateral facial nerve decompression for, at the time, an unusual , bilateral facial paralysis in an immigrant man. Several month s later I was informed that he died in another institution of "cerebral lymphoma." Accurate autopsy information could not be obtained. On later reflection, the patient had bi-sexual characteristics. I will always question his diagnosis.
During a trip to Kenya in June of 1986, I observed, in a period of ten minutes, on the ear, nose and throat ward of the city hospital , fifteen patients with massive tumors associated with advanced AIDS. I was informed that this incidence was not considered uncommon in Nairobi at the time. The following year, Mr. Ray tion. If anything good can come from this terrible epidemic, it most likely will be that the accelerated research will improve our knowledge of genes and shorten the time before a cure for cancer is found. Until then, we will all need to know how to work with AIDS.
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